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FILL IN THE APPLICABLE PROJECT DATA BELOW 

Required Data 
Bylaw 

Requirement 
Existing Proposed Staff Comments 

A. Use (See Bylaw Sec. II.B)

B. Dwelling units

C. Lot size

D. Frontage

E. Front yard setback

F. Side yard setback (left)

G. Side yard setback (right)

H. Side yard setback (rear)

I. Lot coverage

J. Landscaped open space

K. Height (stories / ft.)

L. Floor Area Ratio (FAR)

M. Parking spaces

Other 

data: 

THIS APPLICATION MUST BE SUBMITTED IN PERSON TO THE ZBA OFFICE 
The Zoning Bylaw may be found online at www.framinghamma.gov/zba 

APPLICATION INFORMATION 

Applicable Sections of Zoning Bylaw (specify section(s) of the Zoning Bylaw from which relief is sought, referring to Building 

Official’s denial document): 

Is project located in the Floodplain District? (If unsure, check with staff) YES NO 

Is the project located in a Historic District? YES NO 

Brief description of the project as it relates to the zoning relief requested—include existing dimensions, proposed dimensions, 

and any non-conformities that exist: 

http://www.framinghamma.gov/zba


ipal services adequate and sufficient?  YES NO  Explain.
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WRITTEN SUPPORTING STATEMENT 

PETITION FOR FINDING ONLY (Section I.D) (project must meet the following criterion) 

PETITION FOR SPECIAL PERMIT(S) ONLY (Section VI.E) (project must meet all of the following criteria) 

PETITION FOR VARIANCE(S) ONLY (Section VI.G) (project must meet all of the following criteria) 

1. Does the proposed reconstruction, alteration, or extension increase the nonconforming nature of the structure?

YES NO Explain why or why not.

1. Is the specific site an appropriate one for such a use or structure?  YES NO Explain. 

2. Are adequate and appropriate facilities, including parking, provided for the proper operation of the proposed use?  Are munic-

3. Does the use or structure as proposed create a potential hazard to abutters, vehicles, or pedestrians?  YES NO 

Explain.

4. Is the use or structure consistent with the Intent of the Zoning Bylaw and of the district in which the use is proposed?

YES NO Explain.

1. Are there circumstances relating to the soil conditions, shape, or topography of the land or structures for which the variance is

being sought?  YES NO Explain.

2. Do the above circumstances especially affect such land or structures but do not affect generally the zoning district in which the

land or structures are located?  YES NO Explain.

3. Owing to such circumstances, would a literal enforcement of the provisions of the Zoning Bylaw result in a substantial hard-

ship, financial or otherwise, to the petitioner?  YES NO Explain.

4. May the desired relief be granted without substantial detriment to the public good AND without nullifying or substantially

derogating from the purpose and intent of the Zoning Bylaw, or the intent of the zoning district?  YES         NO       Explain. 

IF NEEDED, ATTACH ADDITIONAL PAGES OR A SUPPORTING STATEMENT TO THIS APPLICATION 
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City of Framingham – Zoning Board of Appeals 
Treasurer/Collector Information Sheet 

(please print neatly) 
Applicant Name: 
__________________________________________________________________________________________ 

Applicant Address: 
__________________________________________________________________________________________ 

Location Address: 
__________________________________________________________________________________________ 

Property Owner Name: (If same as Applicant, write: SAME) 

__________________________________________________________________________________________ 

Property Owner Address: (If same as Applicant, write: SAME) 

__________________________________________________________________________________________ 

Businesses in Framingham owned by Property Owner and/or Applicant: 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

THIS PORTION FOR OFFICE USE ONLY 

Dept. Status 
Current Past Due Owner Applicant 

Real Estate  _____ _____ _____ _____ 

Personal Property _____ _____ _____ _____ 

Alarm Billing  _____ _____ _____ _____ 

Utility Billing         _____ _____ _____               _____ 

HAS BUSINESS BEEN ISSUED PERSONAL PROPERTY BILLS: 

YES______            NO______ 
Approved 

______________________________________ 
Carolyn Lyons 
Treasurer/Collector 
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